—_——

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-041281

DEPARTMENT -OF PUBLIC HEALTH AND wzl.r.mm_:gls 1003 “ATEFIE
Registration District No. __________%# & % Primary Registration District No. 8 8 Wf UMBER

i
N ——_Registrar’s Nor : TR
DO NOT WRITE AMENDED hd
——= NNrT 9 4 1007 LY
T e bl S £ 1963

ON THIS STUB
Z. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY

= STATE Mj gsourd b COUNTY 54, Louils
c. CITY
o N ettt
TOWN
d. STREET
AD

VS 300
Rev. 4/ 59

admission)

b. CITY {If outsida corporata limits, give TOWNSHIP only)
OR
own  St. Louis

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTTUTIONMY ssourd Baptist Hospital

3. NAME OF DECEASED
{Type or print)

Length of slay in 1b

10 weoks

Inside Limits

Yes@ No O

Inside Limits

Yes [] No [

Reside on Farm

Yes [] No [

{If cutside, give |ocation)
DRESS

10233 Littie Drive
4. DATE Month

OF
DEATH Cctober
¥. AGE (last birthday)

DATE AMENDED

First

Martin

5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work dane
dyring most of working life, even If ratired)
ﬂaﬁ.e urse
13a. FATHER'S NAME

Daniel Caliahan
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown} '(lf yes, give war or dates of servi

Middle

Patrick

7. Married [ Never Married ]
Widowed [] Divarced ]

Law!

Callahan

8. DATE OF BIRTH
2/11/08 55
11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
St. louis, Missourl U.S5.A,

14, NAME OF HUSBAND OR WIFE

Katherine Callahan

Address

Day

17

IF UNDER 1 YEAR
Ménfhl Days

Year

1963

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’S MAIDEN NAME
Mary Neaf

16 SOCIAL SECURITY NO.

17. INFORMANT

Katherine Callahan 10233 Littie Drive

\c.l-ma_ﬁ

INTERVAL BETWEEN
ONSET AND D

L5y
i o Oebéé_
Jlahﬁdi;F? : . 34 imo

PART III. I¥ deceased was femals way
there a pregnancy in |est 90 days.
‘ 1 Yes ‘ 1 Na d Unkaawn

njury in PART | or PART II of item 1B.)

1B. CAUSE OF DEATH {Enter only one cavss per line for (a], (B}, and [cf.
PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
o

DUE TO [b)

DOCUMENT

Conditions, il any,
which gave riaa to
above cause (o),
stofing the under-
lying cause [ast. DUE TO (c)

PART |1. QTHER SIGNIFICANT COP:[;I&'_:_OH\(IS) CONTRIBUTING TO Djfﬂ': but not gelated !ollha tareninal
. disease conditjen given in U] aqzé. . - -

deoc g eS| Mﬁ% Coe La ? e

Rlrgia- Thriacoptasty (546 73p.2

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of

INSTEAD OF

?muf-}‘-

7
depr i 43
Mﬂ-ﬂ

19, 'Was AUTAPSY

PERFO D?
YE! NG [J
20c. TIME OF Hour

INJURY am.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK T

P 20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY le.g., in or about home, | 204, CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., erc.)

le-17-6L3 1o —8 —43

A m on the date stated sbove, and ta the best of my knowledge, from the causes srated.

heou, 13 fTags
S 2o

|Dagrea or rille) 22b. ADDRESS 27c. DATE SIGNED

' . \ ; Z&%: /ﬂ-/‘f—&f
23c. NAME OF CEMETERY OR CREMATORY d. LOCATION [City, towner county) T (State)

and last saw :,':“ alive on

| attended the deceased from

Death occyrrad at

21.

228 SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

Tia. BURIAL, CREMATION, | 23b. DATE

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

REMOVAL [Specify)

Burial

10/21/63

Calvary Cemetery

St. louls, Miseouri

24, FUNERAL DIRECTOR

Arthur J. Donnelly

ADDRESS

3840 Lindell Blvd

25. OATE RECD. 8Y LOCAL REG.

0CT 19 1963

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student’ Embalmer No.

working under my personal supervision, . i Y
Student - Signed P i = S
Signature of Student Embalmer 3 — 5
Licensed Embalmer No a /é

P. O. Address 3 X ¢o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING ({Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

if thns body is not embalmed fact should be so stated above. - i




